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Gentlemen of the Graduating Class: My 
colleagues in the Medical Department of 
the University have made it my duty to 
welcome you to the medical profession, and 
to give you in this final hour of our asso- 
ciation such counsels as it is hoped may be 
somewhat helpful in the new life you enter. 
Right heartily I salute you Doctors of Med- 
icine, congratulating you upon honors fairly 
won, and which we all trust will be worthily 
worn. You are indeed welcome to a pro- 
fession that for so many years divided with 
law and divinity the title of learned, a pro- 
fession that must always be both useful and 
honorable, demanding in the exercise of its 
duties quite as much as in any other of life’s 
callings, a strong brain, a big heart, a clear 
eye, a resolute will, a gentle, but firm hand. 

While the gladness of this laureate hour 
thrills your whole being, hearts beating in 
sympathy with yours, and Hope clothes the 
future with a light which never was on land 
or sea, who would not say, Rejoice! O 
young men, in your youth with its present 
powers and new honors, with its grand pos- 
sibilities and glorious promises; only remem- 
bering that the future has perils as well 
which you must boldly meet, and responsi- 
bilities which you can not evade. The ship 
swings from her moorings in some great 
city, and with merry music starts upon the 
trackless waste of waters for a far-off land. 
Who knows if she will make her port? Lo! 
some swift tornado may be hurrying to meet 
her; she may be struck when in mid-ocean 
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and in midnight by another ship, or the 
angry fire may wrap her in a sheet of flame 
ere she is swallowed up by the hungry 
waters; or she may reach her destination, 
after many a weary delay and many a fierce 
struggle with wind and wave, torn sails, 
rent cordage, broken masts, and strained 
timbers telling the story of the dangers she 
has met. Young gentlemen, it is not what 
you have done, not what you now are, but 
what you will do and what you will be, that, 
in older minds at least, is matter of greatest 
interest and deepest anxiety. Thick mists 
overhang the great future, and there is no 
prophet voice to tell what the coming years 
will unfold. 

Very much of life is often spent in learn- 
ing how to live, and many a time mortal steps 
grow weary retracing wrong ways before 
finding the right one. How many a man 
has given his strength and time to making 
a horrid Frankenstein, that pursues him 
upon the land and upon the sea, is with him 
at home and abroad until death would be 
welcome if it only brought forgiveness and 
release! Have not misdeeds and lost hours 
feet swifter than the coursers of the storm, 
and reproaching voices that cease not day 
or night? ; 

What fitting speech can I utter in this 
hour of greeting and of parting, what help- 
ful words can I say unto you whose perils 
are many and great, whose opportunities 
likewise are many and great, and therefore 
whose responsibilities are so grave? To 
speak such words is my great desire, and 
will be my earnest effort. In this regard let 
me adopt the conclusion of our great mas- 
ter, Thomas Sydenham: “ For, having nicely 
weighed whether it is better to be beneficial 
to men, or to be praised by them, I find the 
first preponderates, and greatly conduces to 
the tranquility of mind. But as for fame 
and popular applause, they are lighter than 
a feather or a bubble, and more vain than 
the shadow of a dream.” 
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A famous sculptor, looking upon a block 
of marble, exclaimed, “I see an angel im- 
prisoned, and I will liberate it.” Behold, 
after months of toil, the once shapeless mar- 
ble has become an angel form! The cun- 
ning chisel, the steady hand, the steadfast 
eye, all guided by the clear conception, have 
made the lifeless stone reveal the ideal that 
dwelt in the artist’s mind. Verily, there is 
an angel in every human breast to be liber- 
ated, clothed in perfect beauty and power, 
an ideal to be realized, a life meeting the 
noblest ends of living to be evolved. And 
the triumph, more or less complete, is assured 
to him whose ideal is noble and true, and 
who faithfully works through all the years 
for its attainment. Now, in order that you 
may make the most of your lives, have them 
the best for yourselves and for others, it is 
of first importance that you have a true con- 
ception of the physician, a noble ideal which 
you will day by day seek to realize in your 
lives. Let me take as that ideal the words 


used by one of our profession, Guy Patin, 
in one of those famous letters written nearly 
two centuries ago: “Medicus est vir bonus, 
peritus medendi,” that is, the physician is a 
good man, skilled in healing. But the defi- 
nition does not seem broad enough for the 


day, since there are good women skilled in 
healing. Colleges for the exclusive educa- 
tion of women in medicine have been estab- 
lished, while in several institutions co-edu- 
cation of the sexes is authorized. Though 
this important change has occupied only the 
usual life of a generation, some of the gen- 
tler sex have won just distinction as medical 
practitioners, and as medical writers and 
teachers. While I do not express approval 
of this movement, honestly doubting wom- 
an’s fitness, as a rule, for the medical life, 
and while I believe the experiment can meet 
with only partial success, let all: honor be 
given the faith and heroism of those women 
who have engaged in it and opened the way 
for its fair and free trial. 

The effort for the medical education of 
women seems but the beginning of a great 
movement which seeks to reverse the laws, 
customs, and precedents of ages, and in 
some of its aspects to disregard the lessons 
of physiology and hitherto accepted teach- 
ings of theology. Every one must admit 
that the success of this movement promises 
good, but will not the attendant evil be 
greater? By all the loving reverence I bear 
unto woman as I have known her in the sa- 
cred relations of mother, sister, wife, daugh- 
ter; by all the heroism of woman’s patience 
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in suffering, sorrow, and self-sacrifice I have 
witnessed; by all her tender, affectionate 
care in sickness; by all her helpful sympa- 
thies, strengthening men for the rude battle 
of life, comforting them in defeat, and in- 
spiring new hope and braver effort; by all 
the precious, powerful influences the strong 
and dutiful mother exerts upon the child’s 
mind—woman, man’s first, best religious 
teacher, fashioning, molding the plastic 
character, making impressions that abide so 
that no tornado of fierce passion, no black 
wave of sin can utterly destroy them, but 
when the tornado and the wave have spent 
their fury, these reveal their saving power; 
by all the purity, the peace, the love, the 
sanctity of a well-ordered home, where wo- 
man wisely rules, let me ask why new du- 
ties must rest upon her. Can she ever grasp 
a nobler scepter? Will the fierce turmoil of 
political life, the sometimes angry contests 
of the forum, the solemn duties of the pul- 
pit, the exposure to all inclemencies of the 
weather and fatigues of the night, the try- 
ing responsibilities and sudden emergen- 
cies of medical practice, enlarge her useful- 
ness, give her greater power for good, and 
make her any happier? Nature made her 
man’s companion and help-mate, not his 
competitor and rival, and centuries of so- 
cial custom and of civil law have confirmed 
this act. Woe be the day! I verily believe, 
when this order of nature is overthrown. 
Pro aris et focis may yet be the fearfully sig- 
nificant rallying cry of the great mass of 
men and women, hitherto silent spectators 
of this aggressive movement—a movement 
which excites in many thoughtful minds 
anxious fears lest its final success be social 
disorder, and the weakening, if not disrup- 
tion, of family bonds. 

But, returning from this digression—a di- 
gression which seemed natural, if not neces- 
sary, in the present condition of the times, 
as the University of Louisville has no “prudes 
for proctors or dowagers for deans, and sweet 
girl graduates with golden hair” —the defi- 
nition of a physician which has been given, 
a good man, skilled in healing, need not be 
enlarged for the purposes of the present dis- 
course. 

But what is a wr bonus, a good man? De- 
Quincey has remarked that splendid is the 
most abused word in the English language ; 
and it might with equal justice be said that 
good is oftener used, if not more abused, 
than any other adjective. The politician 
calls a ticket good which carries with it 
such weight of wealth to be unscrupulously 
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used, or of respectability, or so much of 
political management that the election is 
sure. A road is good, a field is good, music 
is good, fire is good, an act is good, a bon- 
net or a book, a pie or a poem, a sandwich 
or a sermon, a caricature or a character is 
good. Surely good can not mean essenti- 
ally the same in all these applications. 

Charles Kingsley has beautifully sung : 
‘«Be good, fair maid, and let who will be clever; 

Do noble things, not dream them all day long. 

So making life, death, and the vast forever 

One grand, sweet song.” 

When Walter Scott was dying he called 
his son-in-law, Lockhart, to him and said, 
“My dear, be a good man, be a good man; 
nothing else can comfort you when you lie 
here.” 

A favorite philosophy of the day, endeav- 
oring to find a so-called scientific basis for 
the principles of right and wrong, teaches 
that acts are called good or bad according 
as they are well or ill adjusted to ends. This 
teaching would have us believe in a com- 
mon meaning of the word good, whether ap- 
plied to things animate or inanimate, wheth- 
er applied to human béings, to animals, or to 
acts. Thus the road is good that leads the 
traveler soonest and best to his destination; 
the dog is good that hunts well or is watch- 
ful; sermons and sandwiches are good that 
are suitable for the purposes of sermons and 
sandwiches; the girl or man is good whose 
acts are well adjusted to ends. The utilita- 
rian theory of morals ably upheld by Ben- 
tham and Mills comes before us, somewhat 
modified in form, with the indorsement of 
Herbert Spencer. This genesis of moral- 
ity, this explanation of goodness can satisfy 
very few. Virtue must rest on higher ground 
than accomplished ends and pleasurable sen- 
sations. 

Let us turn from this great light of Eng- 
lish philosophy and see how much higher 
the conception which some of the wisest of 
ancient philosophers had of good men and 
of good. Cicero, in the Tusculan Disputa- 
tions, says, Quid dicam bonos, perspicuum est: 
omnibus virtutibus instructos et ornatos cum 
sapientes, tum viros bonos dicimus. That is, 
good men are instructed and adorned with 
every virtue and are wise. 

Socrates speaks to us through Plato: “You 
have often heard me say that the idea of 
the good is the object of sciences. If we 
know not this idea it will avail us nothing 
to know all the rest. As eyes which should 
be unable to turn from darkness to light 
without turning the whole body, so the or- 
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gan of intelligence ought to turn with the 
entire soul from the sight of that which is 
generated to the contemplation of that which 
alone is, and of that which is most luminous 
in Being, and have we not called that the 
Good? It is even said that the Good is the 
cause of things known and of knowledge. 
And to render this ultimate agathon yet more 
definite it is exhibited with a fixed and indi- 
vidual personality. The object of the par- 
ticular sciences is said to be to facilitate the 
contemplation of the idea of the Good, thus 
synonymous with reality itself; and this es- 
sential goodness is described as the happiest 
of all beings, and whom the soul ought ever- 
more and in every way to contemplate.” 

Plato declares that ‘‘philosophy is only 
another name for religion ; philosophy is the 
love of perfect wisdom; perfect wisdom and 
perfect goodness are identified; the perfect 
good is God himself; philosophy then is the 
love of God.” 

Coming to modern times, we hear the 
sage of Kénigsberg saying that the sub- 
limest objects of contemplation are the 
starry firmament without, and the moral 
law within. We listen to Hutcheson, teach- 
ing moral philosophy at Glasgow, as he tells 
us of a moral sense as distinct as our sense 
of bitter and of sweet, soft and hard, light 
and darkness. The Bishop of Durham ut- 
ters these weighty words: “Goodness is a 
fixed, steady, immovable principle of action.” 
Lord Bacon never uttered wiser words than 
when he said of goodness, “This of all vir- 
tues and dignities of the mind is the great- 
est, being the character of the Deity, and 
without it man is a busy, mischievous, 
wretched thing, no better than a kind of 
vermine.” An eminent writer of our own 
day tells us “The principles of morality are 
an essential part of our being, authoritative, 
final, and in no way dependent either upon 
individual experience or upon external cir- 
cumstances. To deny this, were to over- 
turn the foundation of all morality.” 

The very word goodness conveys the idea 
of God, and of our possessing a spiritual 
nature; goodness, etymologically consid- 
ered, means nothing if there be no God. 

These two truths, so generally held by 
men, are rejected by some of the advocates 
of evolution, while others believing that 
doctrine still maintain them. Among the 
latter class of evolutionists is to be placed 
a distinguished Eastern clergyman, who has 
been recently traveling in some of our West- 
ern States lecturing upon the subject; he 
not only upholds the teaching of Darwin, 
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but denies and derides much that he once 
proclaimed the truth. This brilliant but 
erratic man entered upon his ministerial 
career wearing a Calvinistic coat of the old 
Geneva pattern, but soon cast it aside for 
the ample folds and flowing robe of Armin- 
ius; subsequent changes in his theological 
vestments have been many if not great, and 
he now stands in life’s evening unable to 
find any formulated creed in Protestantism, 
Catholicism, or Paganism, expressive of his 
religious belief, and so has been compelled 
to start an independent line, running from 
Brooklyn to the Celestial City. Mr. Beecher, 
though unknown among the class of scien- 
tific investigators, without reputation or the 
least authority in the scientific world, asserts 
from the platform the truth of Darwinism, 
a theory which can never be proved and 
which possibly the twentieth century may 
class among the delusions of the nineteenth. 
On the other hand, last year a distinguished 
member of our profession, Dr. Constantin 
James, for many years the assistant of the 
illustrious Magendie, after a long study of 
the subject impossible for Mr. Beecher, 
states not only that Darwinism is false, but 
that it is the negation of science, the nega- 
tion of philosophy, and the negation of 
liberty. The assertions, therefore, of the 


Brooklyn divine are not to be accepted as 
the last words upon this vexed question. 
Doubtless some of you remember reading 
that it was the contemplation of a statue 
of an illustrious member of our profession 
which led Coleridge to this strong utterance 
as to the simian origin of the race: “‘ Look 


at that head of Cline, by Chantrey. Is that 
forehead, that nose, those temples, and that 
chin akin to the monkey tribe? No, no! 
To a man of sensibility no argument could 
disprove the bestial theory so convincingly 
as a quiet contemplation of that fine bust.” 
But after all that may be said in favor of 
Darwinism, the theist will still hold that 
“without God, evolution, continuity of na- 
ture, conservation of energy, or whatever 
other, phrases happen to have currency for 
the hour, are mere sound and smoke, and 
imaginations of science falsely so called.” 
In one of the chapters of Carlyle’s biog- 
raphy of John Sterling, a description of 
Coleridge is given; the great poet and phi- 
losopher is spoken of as a sublime man, 
who alone in those dark days had saved his 
crown of spiritual manhood. Surely the 
crown of your spiritual manhood will be 
saved even in these dark days, when men are 
tracing our ancestry back through monkey 
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and fish, and down into the slimy depths of 
the sea. The moral law within is a witness 
for a noble origin, no matter through what 
channels the stream of life may have since 
flowed, a witness too for a sublime destiny. 
Even pagans counted religion the highest 
development of this moral nature, and its 
absence the very climax of evil. Illustrative 
of the latter, listen to a part of Livy’s des- 
cription of the character of Hannibal; the 
passage is not less striking on account of its 
rhetorical construction than for the truth 
conveyed. The Roman historian, after 
speaking of Hannibal’s virtues, adds: 

‘* Excessive vices counterbalanced these 
high virtues of the hero; inhuman cruelty, 
more than Punic perfidy, no truth, no rever- 
ence for things sacred, no fear of the gods, 
no respect for oaths, no sense of religion.” 

The moral law within asserts a law-giver, 
a supreme power. He is good, and the best 
human goodness is that which makes a man’s 
character like his. 

But what can I say to those who donot 
accept these conclusions, but deny man’s 
spiritual nature, and his future existence? 
The distinguished Professor John Gregory, 
of the University of Edinburgh, addressing 
medical students more than a century ago, 
remarked: “ A physician who has the mis- 
fortune to disbelieve in a future state, will, 
if he has common good nature, conceal his 
sentiments from those under his charge, with 
as much care as he would preserve them 
from the infection of a mortal disease.” 

Again, listen to the words of our own 
loved and honored Dr. Holmes. 

“O thou, if Reason waver at thy side, + 

Let humble Memory be thy gentle guide ; 

Go to thy birth-place, and if Faith was there, 

Repeat thy father’s creed, thy mother’s prayer.” 

This is no time to abate one jot or tittle 
of moral law, and to build a system of ethics 
upon the shifting sands of utilitarianism, or 
find in mere pleasurable sensations govern- 
ment and guidance for our daily lives. Be- 
tween the period of early childhood and 
attaining your majority, two presidents of 
the United States have been assassinated. 
Surely we dare not set aside the simple, sol- 
emn law of Sinai, Thou shalt not kill! Last 
week witnessed the end of the trial of a man 
in this State for an association of cruel 
crimes rarely paralleled in the history of the 
race. Read your morning paper, and see 
how much space is given to the wickedness 
of human beings as shown by discovered 
crime, and then add the vast sum that is hid- 
den from the keen-eyed, quick-eared news- 
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man. Now when man’s perdition can be 
cheapened on every railway train and at 
every street corner; when people crowd a 
public «hall, and pay a brilliant orator to 
deny the Bible, and to cast the black veil of 
agnosticism over all hope of a future life, it 
is not safe either for society or for the indi- 
vidual to accept any low ethical standard. 

I have spoken thus earnestly, not only 
because of the times in which we live, but 
because of the peculiar temptations to which 
you are exposed, and especially because of 
the tendency of medical study when re- 
stricted to the mere physical man. Cardi- 
nal Newman has wisely said, “A medical 
philosopher who has so simply fixed his in- 
tellect on his own science as to have forgot- 
ten the existence of any other will view 
man, who is the subject of his contempla- 
tions, as a being who has little more to do 
than to be born, to grow, to eat, to drink, to 
walk, to reproduce his kind, and todie. He 
sees him born as other animals are born; he 
sees life leave him with all those phenomena 
of annihilation which accompany the death 
of a brute. He compares his structure, his 
organs, his functions with those of other ani- 
mals, and his own range of science leads to 
the discovery of no facts which are sufficient 
to convince him that there is any difference 
of kind between the human animal and the 
brute.” 

And now let me urge upon you the attain- 
ment of the highest moral excellence. The 
world’s history presents many noble exam- 
ples for your imitation, but only one in all 
respects perfect, and he was a healer of the 
sick. 

A good man is, in the nature of things, 
virtuous. Indeed the word zirtus, from which 
our word virtue comes, is derived from wir, 
a man, and means manliness, the very pith 
and essence of manhood, the sum of all the 
corporeal and mental excellences of a man. 

The good man will do right, not because 
required by law or by custom, or because 
policy may dictate it, but because it is best. 
Goodness fills his heart, and from that heart 
are the issues of life. The moral beauty of 
his character is formed of justice and char- 
ity. He is truthful; he can not pretend to 
a knowledge he does not possess, nor make 
promises which he does not intend to per- 
form and believes he can. He does not 
stoop to court patients, bribing them to em- 
ploy him by insincere courtesies, by social, 
political, or religious influence. He will not 
strut on stilts or crawl up to position. He 
is content with his true stature, and reaches 
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place by the movements of a man, not by 
those of a reptile. He is grateful, and never 
forgets the hand that fed, or stings the bosom 
that warmed him into life. Often he will 
see the unworthy for a time at least advanc- 
ing before him in the professional race, but 
that will not turn him aside from a just life. 
False friends, fickle clients, and ungrateful 
patients may try his heart, but the trial 
should be that of the gold in the fire of the 
furnace. He.can not use the arts of the 
quack and of the empiric, vile harpies who 
prey upon the credulity, the pockets, and 
the lives of the unfortunate. While striv- 
ing more and more, as my years go on, to 
be charitable in my judgments of human 
conduct, and tolerant of opposing opinions, 
the support sometimes given by persons of 
education, especially by clergymen, to quack- 
ery, tries that charity most sorely, and strains 
that tolerance to the utmost. I find it hard 
to trust the religious statements of a min- 
ister if his name is appended to the recom- 
mendation of a patent medicine, or if I know 
he believes and upholds a false system of 
medicine, represented it may be by some 
brazen-faced adventurer who resorts to low 
arts and mean intrigue to get or to keep 
patients, one who, knowing his system is a 
fraud, uses a name* to delude people with 
and then treats them, if need be, by the 
usual remedies of rational medicine. So 
far as my observation goes, irregular sys- 
tems of medicine, especially homeopathy, 
that essence of absurdities and most impu- 
dent of shams, find their most devoted sup- 
porters in immigrants from New England. 
Without such support the life of these sys- 
tems would be like the Psalmist’s grass: in 
the morning it groweth up and flourisheth, 
in the evening it is cut down and wither- 
eth. That any intelligent man or woman can 
trust homeopathy after the description Dr. 
Holmes has given of it, is both strange and 
passing strange: “A mingled mass of per- 
verse ingenuity, of tinsel erudition, of im- 
becile credulity, and of artful misrepresen- 
tation, too often mingled in practice, if we 
may trust the authority of its founder, with 
heartless and shameless imposition.” 
However, if one system of imposture dies 
another takes its place as long as credulity 


*Not less striking than the dishonesty of some home- 
opathic practitioners are the utter absurdity and essential 
nastiness of some homeopathic remedies. he American 
Homeopathic Pharmacopeia, Broericke & Tafel, New 
York, 1882, contains these delightful medicines, anthracine, 

landerine, gonorrhin, leucorrhin, syphilinum, buboinum, 
fiow let us imagine one of those dainty ladies who is afraid 
of the “‘strong medicines” she charges rational physicians 
with using, swallowing globules of deucorrhin, while her 
husband is possibly atoning for some of the sins of his 
youth by gulping teaspoonfuls of a solution of syphilinum. 
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on the one hand and unscrupulous avarice 
on the other remain on the earth. The good 
man witnesses the wrong, but can not bring 
all to the right. 

The good physician recognizes the fact 
that his calling is a benevolent one. While 
he ought to seek and have a just reward for 
his services whenever the party is able to 
give it, yet he will often have the poor for 
his clients, and his only recompense will be 
their prayers and blessings, and above all, 
the consciousness of having done his duty, 
and in a coming day he may hear a voice 
saying, “ Inasmuch as ye did it unto the least 
of these, ye did it unto me.” 

Need 1 add among the qualifications of 
the good physician, that he is a gentleman? 
Obedience to the golden rule lies at the 
foundation of the gentlemanly character. 
Family, wealth, or station can not make a 
gentleman ; it is the outward manifestation 
of a pure heart, a kindly, sympathizing na- 
ture; or as the late Dr. John Brown, whose 
touching story of “Rab and His Friends” 
is forever a part of household literature, has 
said, “The word manners means literally 
nothing else, and ought never to mean any- 
thing else, than the expression, the embod- 
iment, the pleasant flower, of an inward 
mos or moral state.” 

Awkwardness of manner may arise from 
neglect in early training, from the character 
of associations, or from natural timidity ; but 
if a man be a gentleman in his heart, this 
awkwardness will be overcome, and at worst 
it can be better borne than the affectation 
of gentlemanly conduct, artificial manners, 
tricks of speech, and self-assumption. A 
gentleman is gentle in ways and words; he 
is careful of the sensibilities of others, know- 
ing them from his own sensitive nature; al- 
ways courteous, kind and sympathetic, his 
presence in the sick room is a benediction, 
while he inspires the sufferer with new 
strength and hope. Caliban should never 
be permitted to study medicine. 

Passing now to the brief consideration of 
the second qualification of the doctor, this 
good man must be skilled in healing. Skill 
implies knowledge, and readiness in its ap- 
plication. The knowledge required is that 
of man, and of therapeutic agents. The 
study of man in his psychical nature be- 
longed to the philosopher, while his physical 
nature has been assigned the doctor. Need 
I insist upon man’s dual nature? The more 
one considers this question the plainer it is 
that the outcome of denying man a spiritual 
being is the denial of God, or, as that wise 
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philosopher Henry More put it, ‘‘No soul 
in the microcosm, no God in the macro- 
cosm.”’ 

Now the arbitrary division of man, one 
part given to philosophy, the other to med- 
icine, is unwise; the physician should study 
man both in his psychical and physical be- 
ing, and I trust the day is not distant when 
psychology will be placed side by side 
with anatomy and physiology in the medi- 
cal course. Even if nothing more were ac- 
complished by this new medical study than 
mental discipline, the gain would be great. 
To learn how to think, how to reason justly, 
is essential for the doctor. That admirable 
man and most accomplished physician, the 
late Dr. Churchill, once remarked to me, 
as the name of Coleridge was mentioned, 
“Coleridge taught me how to think. The 
study of his ‘Aids to Reflection’ has been 
of the greatest benefit to me.” 

It has been observed that errors in diag- 
nosis, the recognition of disease, that which 
lies at the foundation of successful treat- 
ment, in probably the majority of cases, do 
not arise from the failure of observation, not 
in the coarser exercise of the senses, in get- 
ting at the physical facts, but in the finer 
motion of the intellect failing to use the 
facts aright in combination, comparison, and 
conclusion. ° 

One of the great errors sometimes made 
is that of regarding the problems of medi- 
cine less complex than those of law or the- 
ology, or admitting a sort of instinctive solu- 
tion without the slow process of reasoning, 
and therefore the doctor does not need a 
mind so well disciplined, so completely fur- 
nished with knowledge as the lawyer, or the 
clergyman needs. This error results from 
the fact so many enter their professional 
studies without suitable preliminary train- 
ing, and so many are successfully engaged 
in the practice of medicine who have failed 
alike to equip themselves fully by either pre- 
liminary or by professional study. But the 
community in which they succeed is at fault; 
the doctor is in no small degree the reffex 
of the people among whom he lives, and by 
whose suffrages he succeeds. Let us enlarge 
the area of medical study, let the aspirant 
for professional honors study mind as well 
as body, and the public will learn to place 
a higher and juster estimate upon the quali- 
fications of a physician. The fact that many 
diseases are characterized by disordered 
mental manifestations, and that other affec- 
tions may be caused or cured through the 
mind, are further important arguments for 
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the study of philosophy. Schiller, who for 
a brief time was a doctor, has said, “It is a 
fact that joy can quicken the nervous system 
more effectually than all the cordials of the 
apothecary, and can do wonders in the cure 
of inveterate internal disorders denied to the 
action of rhubarb, and even mercury.” 

Sick from sorrow, or from fear, dying of 
a broken heart, cured by faith, conquering 
physical prostration by the will, are expres- 
sions of truths familiar to every physician. 
With the higher development of the race, 
forces acting upon the spiritual element of 
man will play a more important part in the 
etiology and therapeutics of disease, and the 
physician of the future may not be omnis- 
cient of drugs, the coarser weapons of his 
calling, but he will know how to evoke the 
omnipotence of the spirit, where need is, to 
govern matter. 

Finally, the study of psychology will 
counteract the injurious results, so well set 
forth by Cardinal Newman, arising from the 
exclusive attention to man’s physical nature. 

The physician must not only know man, 
but also all means for the prevention and 
for the cure of disease. Skill in the appli- 
cation of remedies comes chiefly with care- 
ful observation and wise experience. On 
the one hand is the disease, and on the 


other the remedy; the physician is the me- 


diator, bringing them in relation. He is 
liable to error on either side, mistake the 
malady or select the wrong remedy. Con- 
stant study and careful observation at the 
bedside increase knowledge and the readi- 
ness with which it is available in the treat- 
ment of disease, and thus the practitioner 
becomes, if he wisely uses his opportunities, 
more and more skillful. 

How vast the range, how many the means 
for the cure or preventing disease offered 
the rational physician! ‘Thank God, true 
medicine does not, like some of the petty 
sects which have wandered from it, build a 
castle in the air upon some floating half- 
truth or some silly delusion. It is not a 
mere sham, a creation of to-day; it is a liv- 
ing truth, strong with the growth of centu- 
ries, and growing still as the light of science 
grows. From Hippocrates down ‘through 
the long line of famous successors, it chal- 
lenges the world for greater, nobler, more 
philanthropic men. Need I mention such 
names as Harvey, Jenner, Sydenham, Boer- 
have, Pinel, Simpson, and a host of others. 

“Tongues of our dead not lost, 


But speaking from death’s frost 
Like tongues of fire at Pentecost.” 


151 


Have any or all of the petty sects, these 
mushrooms that grow up in the darkness 
from the damp soil of ignorance and super- 
stition and then rot and give place to other 
stools for toads, accomplished for the race 
what Sydenham, or Harvey, or Jenner, or 
Pinel, or Simpson did? All the medical 
sects might perish, and they would hardly 
take with them into deserved and disgrace- 
ful oblivion the name of a single man who 
by the suffrages of the world would be called 
really great. 

The rational physician will employ in the 
cure of disease all agents which experience, 
observation, reason, or physiological experi- 
ment has proved valuable. He draws his 
therapeutic means, some from earth’s miner- 
als, many from her abounding flora, rarely 
nowadays from her fauna; he makes air 
and water his ministers; he lays his hand 
upon the subtle forces of nature, light, heat, 
and electricity, and compels them to do his 
bidding. Nay, more, he evokes the secret 
forces of the soul, awakens faith, stimulates 
hope, strengthens a weak will, arouses a 
slumbering conscience, gives reason a higher 
power, sends the current of thought into 
new channels, and thus, as it were, re-creates 
the spiritual for its power over the material. 

So far as the mere materia medica is con- 
cerned, the physician will wisely confine 
himself mainly to those remedies which are 
officinal. The enterprise, sometimes possi- 
bly the cupidity, of manufacturing druggists 
is sO great that new preparations and new 
remedies are constantly being thrust upon 
the profession. Now confusion worse con- 
founded enters into therapeutic results when 
so great a variety of agents is used by dif- 
ferent practitioners. There can be no com- 
mon analysis and comparison when cases 
are so differently treated, no ultimate truth 
established by this mass of individual expe- 
rience. 

Again: the multiplicity of medicines in 
prescriptions, or what is called poly-phar- 
macy, is to be avoided. You can count 
on your fingers, I had almost said of one 
hand, the remedies which you will find most 
frequently and uniformly useful. No medi- 
cine should be given unless a definite end 
is sought, and it is believed the remedy will 
accomplish it without detriment to the pa- 
tient. Our medicines are not sugar-of-milk 
nothings, for amusement or for deception; 
but they are generally positive powers; and 
of few of them can it be said they will do 
no harm if they do no good. Finally, the 
old counsel, ‘ufo, cito, jucunde, ought ever to 
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be in your minds in the selection of thera- 
peutic means. 

And now, my brothers in the medical 
profession, you go forth upon your high 
mission. Go, bearing answer to the miser- 
eres of the children of earth; to stand at the 
gates of life and of death; to relieve the 
pain-stricken; to heal disease; to soothe suf- 
fering; to make men, women, and children 
healthier, happier, stronger, better; to com- 
fort the dying and to console the sorrow- 
ing. Let no familiarity with the afflictions 
of your fellow-beings make you cold and 
unsympathetic; let your heart be forever a 
fountain of charity, kindness, and love, and, 
like the heavenly Una, you will make sun- 
shine in many a shady place. Do not hesi- 
tate, if need be, and if acting in all sincer- 
ity and truth, to point the eye growing dim 
in death to that Cross which is, for all who 
look, the symbol of salvation. 

Increase your professional knowledge by 
daily study of the best books, and by read- 
ing some of the best medical journals, add- 
ing to your medical library as means permit, 
despite the oft-repeated disparagement of 
book-knowledge and the undue value given 
experience by some of those who, having 
had but a poor preliminary and professional 
education, spend the intervals of practice 
in trading horses and talking politics. Were 
I to select the two men most eminent in 
the medical profession, the one in surgery, 
the other in practice—the men held in 
the highest honor, nearest and dearest to 
American physicians—they are the men 
who all their lives have been and who 
still are most diligent students, Samuel D. 
Gross and Austin Flint, both of them, as 
you know, once professors in this school. 
Let the lives of these great men be founts 
of inspiration welling through all your being 
and lasting all your lives. 





THE PHYSIOIAN’S OUTFIT. 


BY L, S. M’MURTRY, A.M., M.D. 
Demonstrator of Anatomy in the University of Louisville, 


The motto which the medical practitioner 
should from the very beginning of his ca- 
reer keep before him is, “Semper paratus.” 
He should ever be ready at a moment’s 
warning to meet the exigencies of an im- 
portant case. ‘The successful progress of a 
young physician often dates from the time 
when by prompt action in some emergency, 
with the necessary apparatus at hand, he 
demonstrated his worthy fitness for the prac- 
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tical duties of his profession. Certain ap- 
pliances are absolutely necessary for the 
practice of medicine at the present day. 
Among the equipments of the practitioner 
are the text-books which have been so well 
thumbed during the undergraduate period. 
These are to be preserved for constant ref- 
erence and study, and when placed in the 
newly-tenanted office of the young practi- 
tioner may very appropriately typify the 
fact that he is to continue, in the years to 
come, a student of the fundamental branch- 
es of medicine as well as the intricate prob- 
lems of ever-varying clinical experience. To 
these books should be added other well-known 
standard works. Monographs on particular 
subjects should gradually find their way into 
the collection. The most recent editions of 
the standard works should one by one be pur- 
chased. When a new book is added to the 
collection it should be carefully examined in 
its various parts, until the owner is familiar 
with its teachings, before it passes from the 
table to the shelf. The young graduate 
should begin at once to cultivate the peri- 
odical literature of his profession, and sub- 
scribe for at least two medical journals—a 
weekly and a monthly or quarterly. It is 
best to take one or two periodicals, and 
read them closely and regularly, rather than, 
by taking several, to form a habit of hasty 
and careless reading. If the habit is formed 
early of keeping abreast the progress of 
medical science, it will, by-and-by, become a 
habit conferring infinite pleasure and ad- 
vantage. If books and journals are pre- 
served with care, and the latter bound at 
the end of each volume, in a short time the 
young practitioner will find himself in pos- 
session of the nucleus of a library; and to 
collect a library should be one of his impor- 
tant aims. The young physician should 
never underrate “ book-learning,” but should 
keep on with systematic study and acquaint 
himself with advanced methods of thought. 
He will repeatedly hear from old practition- 
ers, as well as the laity, that book-knowledge, 
so called, is nothing, and that “ practical ex- 
perience’”’ determines the qualifications of 
the doctor. There can be no more egregi- 
ous error than to esteem mere experience, 
which is often fallacious, above a knowledge 
of the well-established principles of medical 
science. The so-called experienced practi- 
tioner is usually a routinist, and will be dis- 
comfited by any unusual case, which the 
younger man of book-knowledge will study 
out and comprehend. None are so often 
deceived by theory as those unfamiliar with 
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theoretical knowledge. It is experience joined 
to theory, and knowledge acquired from va- 
rious sources and verified at the bedside, 
which conduce to make the able and suc- 
cessful practitioner. The decrying of book- 
knowledge and the undue estimation of ex- 
perience is usually a cover for ignorance and 
incompetency. Neither alone will make a 
thoroughgoing, able practitioner. The two 
must be conjoined, and theoretical knowl- 
edge must precede experience. The young 
practitioner should not be the least dismayed 
by hearing his knowledge decried. -The phy- 
sician of the times, the successful practitioner 
of the day, is he who knows the lessons of the 
clinical thermometer and the sphygmograph, 
the value of the aspirator and the drainage- 
tube, and who recognizes the scientific rea- 
sons for observing the utmost cleanliness and 
antisepsis in surgical and obstetrical cases. 
The young practitioner’s office should in- 
clude a study and consultation room. In 
the city or in the country such an arrange- 
ment should be made, if possible. The 


study will for several years serve the addi- 
tional purpose of a reception-room, and the 
consultation room will afford privacy for con- 
sultation, examination, and minor operations. 
The physician’s rooms should present the 


neat appearance of a professional man’s of- 
fice, instead of the slovenly and unattractive 
condition which elicits from the public the 
term “shop.” Such arrangement, tempts the 
physician to more constant occupancy, and 
conduces more to systematic study than will 
otherwise obtain. Systematic study and 
constant occupation are the surest protection 
from ennui and unprofitable associations. 
After books and periodicals, the outfit of 
the young graduate relates to material appli- 
ances for practical work. These are instru- 
ments, material for dressings, certain appa- 
ratus, and more or less of remedial agents. 
No young practitioner needs all the many 
instruments and diverse apparatus which 
are recommended to the attention of the 
medical profession. The country and vil- 
lage practitioner will require more at the 
outset of his career than his confrére in the 
city, since the latter can supply his wants 
as necessity requires. Both, however, are 
apt to invest in an array of instruments 
which is more imposing and elaborate than 
necessary. Of course every practitioner 
will need from the beginning a clinical ther- 
mometer, a hypodermic syringe, a pocket- 
case of minor operating instruments, appa- 
ratus for examining the urine, and a pocket- 
case of the most important medicines. To 
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these may be added, for office work, a fore- 
head mirror, a tongue-depresser, a set of 
ear specula, sponges, probangs, bandages, 
absorbent cotton, and adhesive plaster. A 
set of uterine instruments, including Sims’s 
speculum, a bivalve speculum, uterine probe, 
and dressing forceps, and tenaculum should 
be provided. Every physician should keep 
at hand a lot of good catheters, including 
various sizes of the soft rubber catheters 
known as Nelaton’s catheters. A set of ure- 
thral sounds may be added later when the 
purchase is justified by the demands of 
practice. Early in his career the practi- 
tioner should be provided with the obstet- 
rical forceps, though such instrument is 
rarely needed in the first year of practice. 
Of the various patterns of this instrument 
offered the profession, we believe that known 
as Elliot’s forceps will best meet the wants of 
the general practitioner. The obstetrical bag 
should hold, in addition to the forceps, a per- 
forator and blunt hook, placental forceps, fe- 
male catheter, Davidson’s syringe, vials with 
glass stoppers for chloroform, ergot, and lau- 
danum, and a box of vaseline. The princi- 
pal reagents and remedies for topical appli- 
cation should always be in the office. The 
skill now displayed in the preparation of 
medicines in the United States will enable 
the practitioner to keep on hand, in elegant 
form, the really essential articles of the phar- 
macopeia. In surgical emergencies and the 
management of surgical cases a good sup- 
ply of gypsum bandages should be always 
on hand. A few sheets of heavy binder’s 
board should be ready for the demands of 
an accident. If the young practitioner 
has been properly instructed in the applica- 
tion of surgical dressings, he will know how 
to prepare these articles for his own use. As 
soon as practicable after getting “‘a start” 
in practice a good, compact electrical bat- 
tery should be purchased, and, later on, a 
general operating case, with Esmarch’s band- 
age and tourniquet. Ifthe means of a young 
physician will at all permit it, we would urge 
him to purchase one of R. & J. Beck's eco- 
nomic microscopes, and, with the aid of one 
of the several excellent hand-books on mi- 
croscopy, continue the studies begun in the 
laboratory of his alma mater. He should 
also, by practice, familiarize himself with 
the use of the laryngoscope and ophthal- 
moscope. In the selection of instruments 
and apparatus one should avoid cheap arti- 
cles and novelties. In the selection of rem- 
edies and instruments, simplicity marks the 
practitioner of genuine ability. 
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TO OUR YOUNG FRIENDS. 





The advent of spring, with its promise of 
renewed life to fields and pastures, trees 
and flowers, is not more surely marked by 
the return of migratory birds than by the 
appearance of several hundreds of recent 
graduates in medicine. While much good 
advice has been given them by their instruc- 
tors, there is much left them for self-determi- 
nation, and their position is at once both 
puzzling and responsible. In what commu- 
nity will the young doctor cast his lot? 
How is the young aspirant for practice to 
attain it? These are the questions which 
now agitate the breast of the gentlemen 
who at this season are inducted: into the 
doctorate. 

We believe it will be conceded by all fair- 
minded and well-informed observers of med- 
ical progress in America that at no previous 
period in our history has the work of the 
colleges been so thorough and the graduate 
so well prepared to discharge the duties of 
practical medical life as at the present time. 
Notwithstanding the croakings of would-be 
reformers, we believe the American gradu- 
ate is better prepared for the exigencies of 
practice than in any other country, and 
that nowhere does the average student 
more diligently and laboriously devote him- 
self to his studies, Never before has there 
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been so much for the student to learn, and 
the growth of the country in population and 
knowledge, together with the increased riv- 
alry in the ranks of the profession, have 
elevated the aims and added to the require- 
ments of the young physician. So the re- 
cent graduate need not be dismayed by the 
demands and exactions to which he is sub- 
jected in entering the profession at this pe- 
riod in our country’s history. If he has 
been faithful during the under-graduate 
years, he has been prepared by didactic, 
demonstrative, recitative, and clinical in- 
struction to meet the issues of medical life, 
and to continue by the well-known methods 
of self-improvement to advance in knowl- 
edge and skill. 

The first of the long series of responsibil- 
ities with which the physician is to contend 
presents itself in the selection of a location. 
Concerning this important point, we would 
say select some good community where 
thrift and prosperity abound. Above all, the 
decision of this question should be made 
thoughtfully, deliberately, and advisedly, but 
at the same time promptly and with the de- 
termination of persistence. One should not 
be influenced in the selection of a location 
Ly the presence or absence of other physi- 
cians, since it is upon individual merit after 
all that one’s success depends. 

In medicine truly every man is the archi- 
tect of his own fortune, and it is best for the 
recent graduate to realize early that he must 
work out his own salvation for himself and 
by himself. Medical partnerships seldom 
prove beneficial to the younger partner, 
and one doctor should never ally himself 
with another except as an equal. ‘Trusting 
to his own merits he must, after all, succeed 
or fail. That Eldorado which needs a doc- 
tor and has none, exists only as a fable. 
The place for the young physician is never 
found but is made, and is usually won amid 
sharp, often bitter competition. Good phy- 


sicians however are welcome in every com- 
munity. 

Having determined upon a location, the 
next important question which absorbs the 
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attention of the young practitioner is the 
means of acquiring and retaining a practice. 
If there is one element in medical practice 
which is demonstrated beyond all question 
to lie at the foundation of all permanent 
success it is the possession of thorough com- 
petency in all that appertains to practical 
knowledge and skill in medicine. While it 
is eminently proper and advantageous to 
cultivate pleasant acquaintances and make 
friends throughout the community, this will 
not suffice to win and hold patronage. To 
have professional faith and confidence in a 
physician, the public must respect him for 
his professional attainments and skill rather 
than his social accomplishments. By mak- 
ing his profession first in every endeavor, 
the young physician builds his hopes of 
success on a solid foundation. In the va- 
ried departments of medical science there 
may be found “ample room and verge 
enough” for the most energetic mind, and 
by devotion to these pursuits success will 
come more promptly than by extrinsic ex- 
ertions. The public trusts that physician 
who believes in his profession and believes 
in himself. 

The habits which the young practitioner 
forms during the early years of his profes- 
sional life will cling to him ever after. They 
should be formed with the thorough knowl- 
edge that for the future they are to be guides 
for good or for evil, for success or failure. 
There is even at this late day no royal road 
to success. The price invariably required is 
work and self-denial. Fortunately the work 
in time becomes the greatest of pleasures, 
and is a protection from ennui and discour- 
agement. It was long ago beautifully ob- 
served by Barrow that ‘‘the spirits employed 
in thought are apt to flutter and fly away, so 
that it is hard to fix them, our mind being a 
restless thing, never abiding in a total cessa- 
tion from thought or design, and, like a ship 
on the sea, if not steered to some good pur- 
pose by reason, making no useful way, but 
tossed by the waves of fancy or driven by 
the winds of temptation somewhither.” It is 
by constant and persistent devotion to the 
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objects of the physician’s ambition that these 
fluttering spirits of thought are kept out of 
mischievous and ruinous channels. Te ob- 
tain success in medicine one must seek it 
earnestly, and industry and diligence are 
the only sure means of obtaining it. It will 
be of value in this connection for the young 
physician to remember that all who have 
attained the highest ranks in the profession 
have encountered trials, struggles, and dif- 
ficulties in the early years. Sir Benjamin 
Brodie observes, in one of his published 
works, “I well remember, in relation to 
myself, how often in the intervals of occu- 
pations I have contemplated, with some- 
thing like dismay, the prospect which lay 
before me.” It is pleasing to note with 
what invariable regularity and certainty the 
reward has come to those who labored on 
faithfully ’mid these difficulties. In these 
probationary years of professional life, by 
study and preparation for the active work 
which comes on apace, is laid the founda- 
tion of many triumphs in after life. It is 
during the first years of practice that the 
young physician should remedy the imper- 
fection of ‘early training, repair the deficien- 
cies of professional study, acquire a mod- 
ern language, and train his senses in the 
use of instruments of precision. When a 
patient comes, give to the consideration of 
his case the most painstaking care and 
study, even though it be comparatively of 
trivial importance. 

The young practitioner should realize 
early that his relations with his confréres 
may be the source of inestimable pleasure 
and comfort or of incalculable pain and 
worry. By the very nature of medical 
practice, physicians are thrown in constant 
contact and rivalry. The only protection 
from heart-burning and controversy is to 
resolve early to be a gentleman, even under 
provocation, whether others are so or not. 
One of the saddest features of medical life 
is the fact that the worst thing said of a 
physician usually emanates from some other 
physician. The young practitioner need 
not expect to escape criticism and misrep- 
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resentation. Such is the lot of every phy- 
sician of mark or promise, and in the end it 
injures only the author. Above all things, 
the physician should ever guard against al- 
lowing feelings of professional envy and ha- 
- tred to instill their canker into his soul. The 
rewards of the profession are sometimes 
awarded by the public unjustly; but such is 
the exception, not the rule. The darker 
part of human nature should never persuade 
one to attempt to overreach a rival either by 
inuendo or by an attempt to lame his charac- 
ter. Such conduct in the end fails of the 
purpose, and is fatal to the self-respect of its 
author. The cultivation of a high profes- 
sional character is the most certain path to 
success and happiness. Nowhere will the 
young practitioner find such a faithful guide 
in all professional conduct as in the honored 
Code of Ethics of the American Medical 
Association. 

In conclusion we commend to the thought- 
ful consideration of those just entering upon 
the practical duties of medical life the re- 
cent utterances of Mr. Jonathan Hutchin- 
son, of London, who, by joining high talents 
and unflagging industry to the sentiments 
expressed, has attained the highest distinc- 
tion in the profession: “The secret of all 
noble life lies in belief, and the character- 
istic of all noble minds in the vigor with 
which they believe that which is true. Try 
to attain belief in the reality of all things; 
so shall you never want for motives; so 
shall you be able to live and work without 
hurry and without sloth. Finally, permit 
me to commend you this formula: Prize 
strength, love the beautiful, practice self- 
denial, and be patient.” 





Do not vainly flatter yourselves, as is too 
often done by the younger members of our 
profession, that in the chances of our cail- 
ing fortune may, while you repose in drowsy 
sloth and idleness, search you out in order 
to lay her gifts at your feet. To obtain these 
gifts you must arise and actively pursue her. 
— Sir James Y. Simpson. 
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Miscellany. 


THE ARMY MepicaL Service.—In almost 
all the prominent medical colleges of the 
United States there are to be found every 
year certain students preparing for the pub- 
lic governmental service. Of the several 
departments of this service, that of the 
army is probably the most popular. The 
career offered to the young medical man en- 
tering the army has along with its hardships 
two very great attractions, permanency and 
diversity. The medical corps of the army 
contains men of the highest order of scien- 
tific, literary, and professional attainments. 
American medical literature has been en- 
riched by the labors of Otis, Billings, and 
Woodward, and other members of the de- 
partment have made valuable additions to 
medical science and practice. The area of 
our country is so great, and the territorial 
borders so wide, that the posts of duty ex- 
tend from the Atlantic to the Pacific, and 
from Canada to the Gulf of Mexico. Thus 
the medical officer has facilities for familiar- 
izing himself with the climate and topog- 
raphy of every portion of our vast country 
and gaining invaluable knowledge and ex- 
perience. His associations are usually pleas- 
ant, for the medical officers are held in high 
esteem by the line officers. The War De- 
partment is liberal in its provision of books, 
journals, instruments, microscopes, and other 
means of scientific study. 

The medical corps of the army is com- 
posed of a Surgeon-General, an Assistant 
Surgeon-General, a Chief Medical Purveyor, 
sixty-four Surgeons, and one hundred and 
twenty-five Assistant Surgeons. The Sur- 
geon-General has the rank of a brigadier- 
general, the Assistant Surgeon-General that 
of a colonel, four surgeons rank as colonel, 
ten as lieutenant-colonel, and fifty as major. 
These grades are maintained according to 
seniority in the service. On being appointed, 
the medical officer becomes an assistant sur- 
geon, with the rank and emolument of a 
first lieutenant of cavalry, which is $1,500 
perannum. After three years he becomes 
a captain, with pay of $2,000 per annum. 
He holds this rank until a vacancy occurs 
to promote him to the rank of major, that 
is, to a full surgeoncy, when he receives 
$2,400 annually. When by seniority the 
surgeon becomes a lieutenant-colonel and 
colonel, his pay correspondingly advances 
to $3,000 and $3,500 respectively. An ad- 
dition of ten per cent is made to the pay 
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every five years, and in addition to these 
rates of compensation he is furnished with 
quarters according to his rank, and forage 
for his horses when in use. The Surgeon- 
General and Assistant Surgeon-General are 
selected from the whole corps. 

While this compensation is not very at- 
tractive when compared with the incomes 
of practitioners of average success, and such 
as is acquired by men of the order of talent 
required for admission to the army, yet it is 
permanent and is not reduced by illness or 
discontinued by leave of absence. 

For admission to the army, an applicant 


must apply to the Secretary of War for an . 


invitation to appear before an Army Medi- 
cal Board for examination. The application 
must appear in the handwriting of the appli- 
cant, must state date and place of his birth 
and place of which he is a permanent resi- 
dent, and must be accompanied by certifi- 
cates based upon personal acquaintance from 
at least two persons of repute as to citizen- 
ship, character, and moral habits. Testimo- 


nials as to professional standing from the pro- 
fessors of the medical college at which he 
graduated should also accompany the appli- 
cation if they can be obtained. The candi- 
date must be between twenty-one and twenty- 


eight years of age (without any exceptions), 
and a graduate of a regular medical college, 
evidence of which (his diploma) must be 
submitted to the board. 

Political influence is of no value whatever 


in securing admission to this department of . 


the public service. 

The Board of Examiners is not over-ex- 
acting, but the examination is rigid. It is 
authoritatively stated that during the sitting 
of the board which was in session in New 
York from November 7, 1877, until June 
30, 1882, two hundred and fifty-eight can- 
didates were invited to appear. Of this 
number forty-two failed to appear, one hun- 
dred and twenty-six withdrew after a partial 
examination, fifty-one were rejected, and 
thirty-nine were appointed. 

In addition to a thorough knowledge of 
the profession, a liberal education is re- 
quired. When competing candidates are 
equal in medical attainments, preference is 
given to the one possessing the largest share 
of general scientific and literary acquire- 
ments. The examination is both written 
and demonstrative. Some knowledge of 
the sciences collateral to medicine is essen- 
tial. 

The physical examination of candidates 
is rigid. In addition, each candidate is re- 
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quired to certify “that he labors under no 
mental or physical infirmity nor disability of 
any kind which can in any way interfere 
with the most efficient discharge of his du- 
ties in any climate.” 

An Army Medical Board is now in ses- 
sion in New York City, and from the last 
report of the Surgeon-General we learn that 
there are six vacancies in the grade of assist- 
ant surgeon. 

With the advantages and attractions of 
the Army Medical Service, as we have pre- 
sented them, it is our duty to connect the 
facts relative to the hardships of this service. 
The graduate who enters the medical corps 
soon realizes that he must, for the most part, 
forego the comforts and delights of a per- 
manent home and of domestic life. He has 
no control whatever over the time of his 
going and coming, or the place of tempo- 
rary residence. He never becomes an in- 
tegral part of any particular community, and 
is moved from one place to another accord- 
ing to the customs of military life expressed 
through the department at Washington. The 
greatest danger to his habits and mode of 
work comes from the ennui and monotony 
of garrison life. The army nevertheless pre- 
sents powerful attractions to many young 
graduates, and the life has a fascination both 
winning and strong. The medical corps of 
the United States Army is composed of gen- 
tlemen of great refinement, scholarship, and 
professional ability. 


Tue Navy MeEpIca. Service.—The mode 
of admission to the medical service of the 
navy is very similar to that of the army.’ The 
candidate secures an invitation to appear 
before an examining board, and submits to 
a rigifl physical and professional examina- 
tion. The examination is written, oral, and 
demonstrative. Much importance is attached 
to literary and scientific attainments. Pollit- 
ical influence here, as in the examination for 
the army medical corps, is of no value what- 
ever. From recent publications we extract 
the following statements as to the examina- 
tion and compensation of medical officers 
of the United States Navy: 

The candidate is presumed to have re- 
ceived a proper liberal education. A bio- 
graphical sketch, an essay on some assigned 
subject, and written answers to a series of 
comprehensive questions in al] the branches 
of medicine are intended as evidences of 
such proficiency; the orthography, gram- 
matical construction, form, and manner of 
expression being as carefully scrutinized as 
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accuracy of statement. An oral examina- 
tion follows by the several members of the 
board in every branch of medicine, and on 
such collateral studies as the candidate may 
have pursued, with the object not merely of 
ascertaining the amount of detailed infor- 
mation he may have learned by rote, but 
rather his intelligent comprehension of the 
fundamental facts and principles which con- 
stitute the science of medicine. Finally ex- 
temporaneous chemical and pharmaceutic 
manipulations, the clinical diagnosis and 
treatment of actual patients in hospital, the 
adjustment of surgical appliances and appa- 
ratus, and the performance of operations 
upon the cadaver exhibit his cognizance of 
the practical requirements of the healing 
art, and his ability to assume its responsi- 
bilities under the emergencies of a career 
which sometimes place the issue of life or 
death on his unaided knowledge and skill. 
On entering the service the Assistant Sur- 
geon is paid at the rate of $1,700 a year 
when at sea, $1,400 when on shore duty, 
and $1,000 when on leave or waiting or- 
ders. After three years’ service, two of 
which must be spent at sea (or, as now 
ruled, in a receiving-ship), the Assistant Sur- 
geon is entitled to examination for promo- 
tion, and, if successful, becomes a Passed 
Assistant Surgeon, with the relative rank of 
master or lieutenant, and is paid $2,000, 
$1,800, or $1,500, according as he is at 
sea, on shore duty, or on leave. After five 


years his pay is increased to $2,200, $2,000,. 


and $1,700. Since 1846 it had been the law 
that the second examination, like the first, 
should be competitive, the officer taking 
new rank accordingly. By the law of 1877, 
however, this rule was changed, and the 
place gained on the register at the first ex- 
amination remains unchanged. Subsequent 
promotions are by seniority only, and the 
examinations are, by usage, less rigid than 
the first two, the officer’s record becoming 
an important element in the decision. 
Surgeons have the relative rank of lieu- 
tenant or master, and are paid: the first five 
years, $2,800, $2,400, $2,000; the second 
five years, $3,200, $2,800, $2,400; the third 
five years, $3,500, $3,200, $2,600; the fourth 
five years, $3,700, $3,600, $2,800; after 
twenty years, $4,200, $4,000, $3,000. Med- 
ical inspectors have the relative rank of com- 
mander, and medical directors that of cap- 
tain, which is the highest grade attainable 
by a staff officer, excepting the chief of the 
bureau, who while so acting holds the rela- 
tive rank of commodore. Directors and in- 
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spectors while at sea are paid $4,400 a year. 
Under other circumstances the rank gives 
no advantage in the way of pay. 


THE Marine-Hospitat Servict.—This 
service belongs to the Treasury Department, 
and originally had for its work the care of 
the sick and injured sailors of the merchant 
marine service. Hospitals were provided 
for the service throughout the country. Quite 
recently the marine-hospital service has by 
an act of Congress been intrusted with im- 
portant sanitary duties in connection with 
epidemics. This has very greatly added to 
the scope of work in this department of the 
public service. The clinical work accom- 
plished by the officers of this service may 
be judged by the fact that thirty-six thou- 
sand one hundred and eighty-four patients 
were treated during the year ending June 
30, 1882. 

There are no vacancies in this service at 
the present time, and hence the time and 
place of meeting of the Board of Examin- 
ers can not be stated. The board usually 
holds its sessions in Washington. 

The Supervising Surgeon-Genera]l has 
published the following extract from the 
regulations of the service for the informa- 
tion of candidates: 


24. Original appointments of medical officers 
in the United States Marine-Hospital Service will 
be made to the grade of Assistant Surgeon only. 

25. Medical officers in the marine-hospital serv- 
ice will in no case be appointed to any particular 
station, but to the general service, being subject 
to change of station as the exigencies of the serv- 
ice may require, and shall serve in any part of the 
United States wherever assigned to duty by the 
Secretary of the Treasury. 

26. No person will be appointed an Assistant 
Surgeon whose age is less than twenty-one or more 
than thirty years, and, as a preliminary to a recom- 
mendation for appointment, the applicant must 
have graduated in medicine at some respectable 
medical college, and must pass a satisfactory phys- 
ical and professional examination before a board 
of surgeons of the marine-hospital service, which 
will be convened from time to time, for that pur- 
pose, by the Secretary of the Treasury. 

27. The passing of an examination must not be 
considered as giving assurance of appointment, 
as the department will select those of the highest 
attainments in case there should be more candi- 
dates than vacancies. 

28. No qualified candidate will be eligible for 
appointment more than one year. If not appointed 
in that time he may, if he desires, be re-exam- 
ined, when, if successful, he will take position 
with the class last examined. 

29. An applicant failing at one examination 
may be allowed a second examination, after one 
year, but not a third. 

30. Assistant Surgeons, after three years’ serv- 
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ice, at least one year of which shall have been at 
the United States Marine Hospital, shall be entitled 
to an examination for promotion to the grade of 
Passed Assistant Surgeon. The application for this 
examination must be accompanied with testimo- 
nials of correct deportment and habits of industry 
from the Surgeons with whom they have served, 
and the applicant must be familiar with these reg- 
ulations. 

31. A vacancy in the grade Surgeon will be 
filled by promotion from among the Passed Assist- 
ant Surgeons. 

We quote as follows from the annual report of 
the Supervising Surgeon-General for the year 1880: 

There is probably no branch of the public ser- 
vice to which the rules laid down by the Civil- 
Service Regulations of 1872 can be more easily 
applied. The experience of this office has not 
only demonstrated their practicability, but has 
proved entirely satisfactory. The following table 
shows the number of candidates examined for the 
past five years: 
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PosT-GRADUATE Srupy IN Evurope.—In 
order to get as much out of a trip to the 
old country as possible, it is necessary that 
we should know the language of the people 
among whom we expect to reside. And since 
Germany is by far the best place to study 
medicine in, we must either be already ac- 
quainted with the German language or we 
must acquire a certain familiarity with it as 
soon as possible, and in order to acquire 
this there are many things to be observed. 
It is desirable to take lessons in German, 
but be particular to select a teacher who 
does not speak English, and on all occasions 
speak German, whether you make mistakes or 
not. It is really remarkable the facility with 
which the inhabitants learn to understand a 
foreigner when he tries to tell them some- 
thing in their own language, even if he does 
not use a single word correctly. The thea- 
ter is also a fine place to get the ear accus- 
tomed to the sounds of the words, and es- 
pecially since on the stage they speak the 
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best German and pronounce it most dis- 
tinctly. 

If one has some time to spend abroad, by 
all means he should go to some smail univer- 
sity town like Heidelberg or Wiirzburg, Jena 
or Giessen, and start with Azstology and pa- 
thology, since in these places there are not 
so many novel things to distract, and also 
the professors and their assistants will de- 
vote more time to a single person. They 
are all more or less fond of Americans, es- 
pecially if they find them to be diligent. 
As soon as they see that you wish to learn, 
they will go to any length to teach you. I 
remember that when in Heidelberg I had 
looked but a few times through a micro- 
scope, and could hardly tell an air-bubble 
from a red blood-corpuscle. Prof. Arnold, 
the pathologist, was quite amused at first, 
but would sometimes sit for two hours by 
my side and pour pathology into me as if 
with a spoon. 

Spend the whole morning in the labora- 
tory of pathology, for there you can also 
learn histology; after dinner, in the labora- 
tory for physiology, and you will certainly 
be surprised at the amount of science you 
will absorb and the rapidity with which you 
will learn the language. 

I had a friend who went to Jena and 
avoided all Americans for one year, then 
came to Heidelberg and passed his exam- 
ination, obtaining the first grade in his Ph.D. 
in one year and a half. This I remark only 
to show how the language can be learned 
by avoiding all English-speaking people, 
throwing off false modesty, and speaking 
German continually, whether you make mis- 
takes or not, as before observed. 

It would be well after the first semester 
(term) to attend the lectures and some of 
the clinics, but never miss a post-mortem 
when it can be helped, for they make them 
in a different way from what we do gener- 
ally. 

After a year and a half or two years, you 
may go to a larger town, and the selection 
will depend upon the special branch which 
you are desirous of paying attention to. 
Vienna is the best for obstetrics, diseases of 
women and children, and skin diseases, and 
also possibly for ophthalmology and otology, 
but for the latter branches Heidelberg is 
very fine. Moos, for the ear, is the very 
best man, since he does not have many stu- 
dents, and will devote the whole time to 
one man if necessary. Becker has the finest 
eye clinic in Europe, and is also very kind 
to students. 
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For surgery, Berlin, Vienna, or Munich is 
the best, but the last not so good as the 
others. 

For pathology, no one is so renowned as 
Virchow in Berlin, but for this branch all of 
the universities are good. For microscopical 
pathology, the same may be said about the 
universities, but the preference might be 
given to Wiirzburg, Heidelberg, and Stras- 
burg. 

It is far more difficult to advise any one 
who only intends to spend six months or 
one year in Europe, but nevertheless, as a 
general rule, what has been said about a 
longer period may be applied here also, 
with the exception that it will be almost 
impossible, in so short a time, to acquire 
enough of the language to understand a 
lecture or appreciate the fine points that 
any teacher may make. In this case I 
would spend at least half of the time, say 
six months (if one year is at disposal), in 
the laboratories of pathology above all, and 
then in those of physiology. 

About these there can also be said a good 
deal which may be useful. For instance, if 
a person understands the language he has a 
great advantage, but if he does not, then I 
think that he should select some place where 
he can use English, as in Heidelberg. 

Professor J. Arnold, who directs the lab- 
oratory of pathology, speaks English quite 
well, and is perfectly willing to speak it. 
His assistant, also, Professor ‘Thoma, speaks 
English very fluently, and is fond of speak- 
ing it. So here is a rare chance. 

Also in the laboratory of physiology is Pro- 
fessor Kiihne, who speaks English, French, 
and German almost with the same fluency. 
Again, his assistant, Professor Ewald, has as 
good a command of our language as we 
ever find in a foreigner. Therefore, when 
there is only a year, Heidelberg is certainly 
the place in which to spend six months of 
it. There is another point to be consid- 
ered, viz., if it be possible, let this be in 
the spring and summer, for during those 
seasons it is one of the most beautiful 
places on earth, but the winter makes it 
very disagreeable. 

After a time has been spent with the mi- 
croscope in a smaller town, of course it is 
then advisable to go to the largest clinics to 
be had, where as much as possible can be 
seen. For this Berlin and Vienna are the 
places, but the latter has the preference 
over the former for many reasons. Then, 
also, it will be winter, and that part of Eu- 
rope is then much pleasanter than the lati- 


tude of Berlin. If you intend to spend the 
winter in Vienna, you may go directly from 
Heidelberg to Switzerland for the midsum- 
mer, when the universities are closed, and 
be near your winter home without loss of 
time or money. 

If any one is already more familiar with 
French than he is with German, and desires 
to acquaint himself with the French school 
of medicine rather than the German, he may 
go to France. In this case it would also be 
best to spend the first part of his time in 
one of the smaller towns. France, however, 
is not like Germany in having such a mul- 
titude of smaller places of learning ; but as 
for the larger cities, we all know there is 
but one—Paris. In that city the hospital 
advantages are of the finest, and much time 
could be advantageously spent there. I am, 
however, inclined to think that the teaching 
in France is not quite so systematic and 
thorough as it is in Germany, since they 
are more apt to indulge in “ glittering gen- 
eralities” than to confine themselves to pure 
and absolute science. However, as a happy 
mean, where we find all the plodding per- 
severance of German system and the fasci- 
nations of the French character, we may 
select Strasburg. There we find both a 
French and a German population, and may 
learn both the languages at the same time; 
but neither Strasburg German nor Strasburg 
French is of the purest. 

A word about Great Britain. As to hos- 
pital advantages, there is no city in the 
world where they are greater than in Lon- 
don, but the same objections hold good for 
the teaching in England that we have found 
in the case of France. Pathology, however, 
can be studied to the greatest advantage in 
Edinburgh, whereas for physiology no place 
can be better than the laboratory of Prof. 
Foster in Cambridge. The English surgeons 
are very brilliant, as we all know, and we 
may devote much time, if we wish, in Eng- 
land to the branches of surgery and physiol- 
ogy and also much to pathology in Scotland, 

The particular advantages of the larger 
cities we may say are: Vienna, obstetrics, 
diseases of women aid children, surgery, 
skin-diseases, ophthalmology, otology, and 
hospital practice; Berlin, pathology, sur- 
gery, chemistry, physiology, ophthalmology, 
and hospital practice; Paris, surgery, phys- 
iology, ophthalmology, and hospital prac- 
tice ; London, surgery and hospital practice ; 
Cambridge, physiology; and Edinburgh, sur- 
gery and pathology.—Dr. W. C. Ayres, of 
Cincinnati, in New York Medical Journal. 








